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was summoned to dinner. | 
Cuvier of M. Allard’s having | 
of postponing the application. of ill bis usual: - 
being at that moment, he said, more inclined for his repast. He.sat 


were dissolved in some spoonsful of water ; but only a small portion of 
this could be got down. At this time, M. Cuvier, had, no 


of illness ; he had no uneasiness, and no fever, but merely complained 
of extreme difficulty of ond of gradually increasing inability 


BARON CUVIER'S LAST SICKNESS. 
Tne last illness and death of Cuvier were attended with some Way 
remarkable circumstances. On Monday, the 7th instant, be complained 
to his friend, M. Duméril, for the first time, of an unessiness at, his 
stomach, with looseness of the bowels, for which he was: advised to | 
keep. his room next day, and to take some remedies suited to the | 
circumstances. This he declined doing, because he had to preside.at | 
a council of state, a duty which he accordingly discharged... On his : 
return, he met with the physician who usually attended him, M. Allard, 
and whom he took the opportunity of coonatne, Cuvier had experi- | 
in consequence of whic , thought it necessary to advise : 
application of leeches to the anus. On returning home, however, his | 
patient betook himself to his scientific labors, in which he remained : 
ed from two o'clock in the afternoon till half five, when he | 
wn accordingly to ¢c'aner, sely to some sou 
ere he found that he was almost entirely unable to. swallow. M. -Allecd 
| was now sent for, as were MM. Duméril and Orfila. Leeches were 
evening, snd the course of the sight bea, wee. 
arm ; but neither of these means was followed by any relief. Next 
day, MM. Dupuytren, Biett, and Koreff, were added to the attendants, | 
and joined them in consultation. On Weeneey morning, it. was | 
| 
tible change in these parts. The emetic did not ect upwards, but t 
| * produced several evacuations from the bowels. Twenty-four grains of } 
Ipecac. were afterwards injected into the stomach by M. uytren, by 
which, however, no effect was produced ; and some bours | : 
four successive doses, twelve grains each, were similarly 
| 
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any emetic effect resulting. The difficulty of moving the 

tere augmenting. Leeches to the up 
c ere ‘now ‘redommended, antl next 

ping-glasses were applied along the back, but scarcely 


more than ; coe of blood were obtained. The upper extremities 
were now perceived to be slighty tumefied. Various plans were 
aa in consultation, ny. the actual cautery, and blisteri 
Id a imperfect t ralysis had ext > 
the were a the stomach and 


bowels seemed to have ceased to perform rm theif functions. M. Cuvier, 
however, retained ‘his mental faculties: unimpaired,’ and was fully aware 
danger of express ry regret at leavi 


ed. “ This hand, tedly, *'t 
which hee so many dissections, and so mai 
the results-to paper, is condemned to activity.” Afte 


as thie continued to “increase, he's 
his imb, bat of his death, and essed, 


ined himself in the effort to recover his balance. 

on the 15th, when the following a 
ihe aspect externally remained 

ed, that putrefaction had already made the'c 

‘um was por flattened, the 


408 _ 
wishe 
hands ar | 
por. 
4 
and ‘only the general he fel by 
lifficulty, and'only to express eral uneasiness which he felt. ‘M. 
Dutiéel, when be quitted him, remarked that’ he would see hinr again 
, ‘easly next thorning ;“but Cuvier shook his ‘head in such ‘mater’ to 
xpress: his belief tliat they ‘shogld ‘meet no more. In a few minutes 
Pits ew, he began to sink, arid expired between’ ten’ and 
@ “The general impression among the medical attendants was, that M. 
complaint depended upon some lesion of the dere) 
led with pressure; and this expectation was the ee oat 
Wt appears that their patient, not long before his death, had met with a 
served « parietals ; was a y deve ; | 
inner table of ‘the frontal bone exhibited three nipple-like projections ; 
the!"onvolutions of the brain were very numerous and voluminous. 
‘The lateral ventricles were very much dilated, and contained a small | 
quantity of reddish serum; the membrane lining then was slightly 
Tugose.; there were some calcareous depositions in the pineal gland ; 
the ‘of the nerves were sound, and the whole of the encephalon | 
The Cord'were without ; or form. 
he no the viseer | 
project between the 


bare bee present and be connected 


were supposed by 1 with 
some probability, to be connected with the peculiar habits and gait of 
M. Cuvier. rance ¢alcu- 


three quarters—the t majority being intermediate between these 
and M. Bérard, ie tine recent examinations, has arrived at nearly @ 
Frat But the brain of M. Cuvier weighed three 
being much above the extreme 
mentioned by Scaem Besides, the cerebellum and 


tween them so profound. wes moet and anterior part 
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Further Remarks on the eo York Prize Essay, in Later to th 
Editor of the Boston Medical and Surgical Journal. 


leave to tender thanks for the general typographical 
bog mbich my of th 


“+ 


is, however, one small error in my 
(p. 350), which deemed sufficient 
importance to The error is of one letter only—a oe for an r. 
_Pleno rive is. printed vive This term occurs in one of 
extracts from the Prize Essay of the New York Stare Medical 
ty in which I aimed at perfect correctness. 

Pleno rivo—literally 2 full river-—is probably meant, by the writer of 
the Essay, for a full stream. . 


| 
in fact, but a modification of cholera, indicated in the first instance by | 

diarrhoea, and subsequently by nervous depression, the intellect remain- 
ing unimpaired. | 
Ka | 
were compared with those of a male adult, and found to exceed them in 
weight only by a drachm and a half; so that, m M. Cuvier, the excess 
was almost wholly confined to the extraordinary 
anterior lobes ; that is, to the organ of the intellectual faculties. : Again: 

. according to M. Desmoulins, one of the characters of the brain, with 
which superiority of intellect seems to be associated, is great extent of | 
a great expansi is kind mi coroprehended within'a.«< | 

Viewed in this the brain of ML 

Cuvier was even more remarkable than with respect to ity size—none 

be- 

of the 

| 
| | 
| 
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patrons, ate entitled to the pri of their terms literally com 
typhus fever, will ps best suit their ideas of its treatment, which is, 
at any rate, that of drawing blood, either by venesection or by arterioto- 
my, till faintness is produced, which is to be aided and kept up by large 
enemata and drastic cathartics. putponty! 
It will not, I hope, be deemed improper for me, in this place, to 
make some further remarks upon this very extraordinary Essay. esi! 
doctrines of prize publications are given to the public 
consideration. T 


tokens of notoriety t 


most severe. 
pamphlet, then, pass without which makes 
Hirrocrates, and the most celebrated names of antiquity—as well es 
those of Huxham, and Cullen, and Pringle, and Rush, and Good, and 
Warren, and North, and Todd, and Miner, and Tully—a parcel of 
dunces ? the the nauseous animal 

putrefaction, cleanliness ventilation are of ‘no -utility im 
ene fevers ? that the best mode of treating typhus, in all its Asa 
of being that of moderately evacuating or mildly — 


in the time of Erasmus, the inhabitants of London, and 
were the most slovenl in Europe ; 
most cleanly. And to this last national sirtue, 


are ushered into the world as containing not only the very deliberate 

iety, whi es petronises t are the resu 
successful competition, and the productions angen rewards, both 
honorary and eet are bestowed. When published, they become 
public » and, correct, ought to be received and regarded as 
alo to guide the benightd, to intr t the 
iring, ead to confirm the doubtful. And never—never, im any case, 
ought they to pass unheeded, or to roll down the stream of time un- 
noticed ; especially when they are u — so immensely—I might 
have said the lives and health of the 
mementos of the periods of the world in which they issue, and as marks 
places, schools, ‘celebrated men; and ali this, because we are to 
suppose i princi fixed on by the wise, discerni » and philoso- 
infinitum 
How very discrepant are the notions of the prize writer and his 3 
patrons, from the philosophers of the profession above enumerated; as 
well as from those, althopgh not of the medical vocation, who yet had 
minds of sufficient magnitude to throw a gleam of light upon every 
subject on which they glanced! Lord Bacon, for insunce, ranks the 
of fikh and impurity, as-next to the virus of the plague. And Erasmus 
ascribes the spreading and mortality of the plague itself, to the want 
Of cleanliness, and to animal filth ‘within duors.” It would indeed 
appear, that, 
English | 
| whereas they 
| 
| 


in 
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their immunity from the plague, and the inconsiderable progress of the 

lera, may be attributed. 7 

I had almost thrown down my pen in disgust, when I recollected that 
{I was advocating what was so universally assented to by the wise, the 
good, the scientific, the philosophic, the moral and religious, of all ages 
and of all nations. But I recollected again, that I was actually contro- 
verting a doctrine sanctioned by the New York Stare Medical Society ! 
_ What an immense pains have » New 
and our otber cities, been taking, to clear away exuvie from their = 
for nothing at all! Why bed they nos relerred-t0 this prize pamphlet 
the magnanimous State Society, which tells us, after quoting some 
instances of escape from being poisoned to death by stenches and pu- 
tridity, that ‘‘ these facts are considered sufficient to prove that fever of 
no kind or description ever arises from animal tion” [p. 50) ; 
and that ventilation does not contribute to health, is proved by its oppo 
site.not producing typhus fever, | ony form of disease? To 

ily in a » which is y ca with moss, 
end which for six months is not as triumphant 


7 proof.* But the writer. shall here again speak for himself: He says— 


‘From these facts, we learn that the effluvia, arising from the crowding 
of healthy persons into close, unventilated situations, in cold countries at 
ig not productive of fever; and, upon examination, we shall find 
that the seme cause is equally innocuous as regards the production of | 
typhus fever in warmer regions of the globe ” [p. 53]. “ 2 
_ Of sweating, which is considered, by all who know anything of spotted 
and typhus fevers, to be of the utmost importance, and by some ss the 
ancora sacra—a remedy, indeed, which has Gren colony to the name 
which first introduced it, and a process which ‘arrested the mortality of 
bose fevers, which before were sweeping to the grave almost every 
individual who was subjected to an attack. of sweating, then, the prize 
writer speaks in the following terms :—‘‘ This destructive and irrational 
practice-is fortunately now almost exploded at the present time ; and , 
ysicians now, with the exception of using a few antimonials, ' 
it effects it way”’ 8]. by a 
m e expected, is already , by those 
who bleed in typhoid diseases, even By the cholera welt Broussais 
bled Casimer Perrier with leeches, and Mr. Grimm, of New York, 
subjected to phlebotomy : both are dead. Dr. Nelson also tells us 
its having been adopted in Montreal, but with such ill success as to 
confound its most strenuous advocates. From late accounts from Cana; 
da, it. appears that typhus fever there follows the cholera, as a modifica- 
tion of that epidemic, but as a less dangerous disease. Should, however, 
the lancet be introduced into its treatment, it may be easily made ually 
mortal. The inconsiderable mortality which attended the s | 
typhus fever at-New London, the present year, may be attributed to the 
unanimity of the physicians there, headed by De. Noarn, in adopting 


he pore that wil agt poison made wp of that 


hur 
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an ‘appropriate mode of treatment, viz. : a supporting, exciting, stimu- 

lating, and sudorific plan, and in judiciously abstaining from bloodletting 

and all other debilitating remedies. - 

* As I have stated that the prize pamphlet will not admit animal putre- 

faction, nor animal effluvia, nor want of ventilation, to produce typhus 

fever, it may be inquired, by those who have not seen the Essay, to what 
the writer impute it? I answer: to the same vegetable 

ich es intermittent and remittent fevers. 


is here again i incorrect, is fully proved 
ROFESSOR Suir, Haven Dr. Smirn, in 
on Typhus Fever,” says that ‘‘It has been sug- 
typhus occasionally arises from marsh miasmata—the same 
certain circumstances, produces intermitting and remitti 
A fact, which I shall here advance, is strongly opposed to this 
. the Connecticut River, from Northampton, in Massa- 
, to its source, a distance of more than two hundred miles from 
to south, and on all its tributary streams on both sides, for an 
miles in width, there has’ been no instance of any person’s 
intermitting fever, from the first settlement of the 
to the present time ; and : 
less in every townsh - tr tract of country” [p. 15). 
ished in 


spotted fever pneumonia i blood leaves 
smaller vessels, and, from debility, quits then capillary system—weak- 

first af and alarming in the weak and small vessels. 
flat, and the ulse frequent and feeble ; whilst the large 


of 


rgement, it 
> 
By letting blood h and the oy aie 
not. in such cases, you st v | 
of doing certain injury for an good. Yoo wits 
lite draw blood from a vein where more is needed, with the 
. great of not relieving the which are suffering from conges- 
. The mechanical or hydraulic principle upon which your operation 
of phlebotomy is founded, cannot, with any degree of certainty, be 
relied on. You bleed, not because there is too much blood in the vein 
or artery which you open, but because there is too little there, but-too 
much somewhere else. But why is there too much blood in the heart, 
ngs, and large vessels? There are at least three reasons or causes for 
this :—1st, the brain acts feebly on the heart ; 2d, the heart acts feebly 
on the blood ; $d, the minute vessels are affected with debility and con- 
ee sain and a 4th reason may be, that the pores are obstructed. 
pains in cholera, spotted fever, and pneumonia typhoides, are all 
- They are relieved by opiates, by ammonia, by ether, by 
of amber, ‘by ‘camphor, by warmth, and other antispasmodic reme- 
dies; they are increased by cold, by depletion, and by whatever debili- 


Ee 


i 
i 


oa 
zs 


a 

SYStcin. relieve congestion, therefore, we remove the 
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arteries, the nerves, and. the Jungs, by suitable diffusible stimulants. 
We thus enable the heart to push forward its load of black blood into 
the small empt arteries and collapsed veins ; we oxygenate it in thé: 
lungs, by the admission of pure air, and by well ventilated, but .not ‘too 
cool, apartments, We thus increase the energy of the whole debilitated 
system, and quiet the distress, and warm the surface, and raise the pulse, 
and brighten the eye, and procure sleep, and bring conifort and hope to: 
the afflicted patient and his weeping friends. Qur methods of treatment, 
in fact, reverendly to use a sacred metaphor, nee 
of love, rather than to drive with bolts of thunder. 

Still, we fully agree, that in cases of croup, in. geauine 


pulse, by veins, and by a dense fibre, we the 
relief, and the same cheering results, to the patient and his 


the ree use of 
h is, however, a small, depressed pulse, a 
admits of some bloodletting ; and the same remedy is 
times, to'a greater extent, in sonie cases of mania, 
is natural, but in which there is a morbid i 


a shrinking of the features, and a free, pulsations, which abso- 


‘July 1882, by Joun Wane, ; and communicated for the 
Boston Medical and Surgical Journal by the Publishing Commites. 


Tue object of this communication is to give some notice of the symp 
Cholera, as they were presented to the writer during a short 
to the city ‘of since its there, and 
suggestions wi ment of the disease. , 
Afew oaly of observing so formidable a malady, nay, 
be thought to an individual in offering an 
concernin medical brethren or to the public, B 
recollected, that. in the case of anew disease, we are ed to. 
approach it in a state of at least partial ign 
knows but litde from actual experience, way be able to impart. so 
Ho are. still, more likely to, be in preparing 
attack, if it present a variety ia its aspec ae 
we have had given of it in Europe... enolweree ai 


| | 
| 41} 
> 
sens D Co d, na Giminution OF appe “OH, the genere 
system is in a — different state, in such instances, from that of cholera: 
diseases. In the latter, there is: a, soft, velvet-likd 
of a soft and 
On the' Symptoms of Cholera in New York ; with some Remarks on the: 
‘ 

{ 


> 
| 
¥ 
| 

| 

| 
| 
| 
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cherecter. They eppeared often 20 if in bonumbed or fied state ; 
ean eee ult , and were at once perfectly sensi 

either was there the sulkiness or irritability which has been said to. ap- 
pertain to patients with cholera. a ee 


n some cases the peculiar hollowness of the countenance, and the 
rinking of the body and limbs, were strongly marked ; and in these, the 
aspect of the dying person was almast terrific. _ But these a ces: 
frequently wanting even in bad cases, and I am not aware that the 
countenance could have been always distinguished with certainty from that: 
which is exhibited in many other severe and exhausting diseases. Neither 
did the voice vary essentially from that of patients with such diseases. The 
shrieks and cries of pain, which accompanied the vomiting and spasm, 


if 


resembled common venous 
, thick and imperfectly coagulated, being nearly of the consistence 
color of tar. Ina the cranium, there was an effusion of serum into 
ventricles and at the base of the brain. The bloodvessels were. 
not 
nerv 


2 
2 


in large quautities, of a dirty greyish thine color, 


ve 


if I saw no instance of the manifestation of 
| » 88 soon as a physician approached the bedside, the tongue would 
be and the arm stretched out. 7 . 
The respiration was wot accelerated; but generally.et: 
|  Fespiration was not at 
| wes the diaphingen and was conse- 
i he chest seemed also as if imperfectly distended. In the act of death, 
| full, till it ceased ers amy Only one individual was noticed, in whom 
death took place with'a kind of ing like that so commonly wit- 
nessed ; viz. that.accompanied by the rat of mucus in the throat. | 
The excretion of urine was almost universally wanting during life ; and 
but little was found in the bodies of those who were enamined » except, 
as was observed hy a gentleman who had made many dissections, where 
wi » and from the accounts of 
ny hrge band 
contsin any 
he arteries always contained 
black blood. On comparing blood found in the descending aorta with 
| the correspondi of the vena cava, that in the 
informed ws, that of te Sot twenty | 


4 
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with green, and: of a flocculent 


broken up. - Similar evacuations are occa- 
itnessed in severe cases of common bowel complaints. Nat 
fecal matter, or matter colored by bile; was noticed in any 
unless indeed the green color just mentioned was occasioned by. 

The gall bladder always contained bile, and its duct 


some interest and. importance to determine whethet 


if 


in 


F 
i 
E 


HE 


extremities, w ing in et, in @ 
allel state of ‘exhaustion, is the aspect of the subject the same? Do the 
peculiarities of complexion, the state of the. extremities, and the cha- 
racterof the evacuations, correspond ? In. common cholera, also, the 
exhaustion seems to be commensurate with, ‘and to be produced by, the 
vomiting, purging and spasms ; in the spasmodic, on the contrary, there 
are not always. 

" have been the. most. 


is desirable also to determine whether it be. possible, in the 
stage of spasmodic cholera, to distinguish it with certainty from an 


he can: feel authorized to pronounce with certainty. In forming, 


414 
in one case tinged appearance ; some- 
times quite thin, sometimes as thick as thin hasty pudding. It resembled | 
gruel which has not been sufficiently boiled, or coagulated milk, the curd 
of w | 
sional. > 
a part 
case, 
| 
the constitutions of the whole population where it prevails. Oor coim- | 
" mon cholera, in some cases, reduces a\patient to a state. of and : 
violent. -Some individuals fall into 
after but a short continuance of the s' 
c was not prevailing, that a case at y vomiting; ing and 
spasms, was or was commencement of the fear the 
the skin ‘continues full of red blood, after considerable vomiting and 
er remains. full and of tolerable volume, and the 
tren warm ; when also the evacuations: have a fecal or bilious ap- 
peerance, case as one of 
common cholera. Where, on the contrary, the pulse becomes quickly 
aiid ‘déjections’of a light floc character, one would repitily suspect 
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cholera ; yet we surely seé many such cases which the event, 
in ordinary seasons, proves to be nothing more than the common disease. 
Still, in such a case, if the malignant were either prevailing or 
expected, a physician could give no other than a doubtful opinion as to 
its character. 
It did not appear, from such observation as was made of the effect of 
remedies, that any material variation was produced in the rate of mortality 
in cholera by the measures employed. This indeed seemed to be the 
ral impression of those engaged in the management of the disease. 
, it may be asked, has not this been the result, wherever it has pre 
vailed, so far as we can judge from the reports of cases and deaths w 
we find in various publications ? We have had, it is true, many flatter 
recommendations of peculiar plans of treatment, and general state 
of their efficacy ; but does not the general uniformity of the returtis of 
dead and convalescent, in different places, satisfactorily show, that the 
good effects of remedies have chiefly existed in the imaginations of those 
who have employedthem? The probability is, that this epidemic, like 
others, varies in severity in different places. This accounts for the 
parently greater success of that method of treatment which happens to 
ve been employed where the disease has been mild. So, too, when 
first makes its appearance in a new spot, it seizes on the worst 
tions, pred ; and hence its great 
alling mortality. After a while it attacks individuals of better con- 


actually true, that public opinion would soon force the whole pps ts 
a 


progress of this disease. Yet, if it be true, it ia bette 2 
we should know and acknowledge it; since then, instead of being distracte 
by the claims cf opposite and contradictory statements, we shall direct 


a 
> 
| 
: stitutions, and who are less strongly predisposed ; these make a mc 
determined resistance to the disease, and recover perhaps in,a greater 
| toportion. Hence, towards the close of the epidemic, the cases seem to | 
: be more tractable, and to be more under the influence of temedies. | 
How can we, except by means of some such explanation as this, ac- 
count for the apparent success which has attended modes of management 
the most opposite in their character, unless we believe the statements 
which are made to be wholly without real foundation, and to have had 
their origic in the want of accurate observation, the self deception, or 
the wilful misstatement, of their authors? Many physicians are loose 
" observers, many are loose reporters, and some are both. J know not in 
what other manner we can account for the assertion of Broussais, that he 
loses but one pstient out of thirty, while all: his medical brethren are 
or near it. One if his statement were 
mob might imagine the physicians of all the hospitals, except that of the 
Val de Grace, engaged in the combination to poison the péople—since in | 
the latter the patients all came out alive, and in the former all dead. 
It is unquestionably a humiliating confession to the medical art, that 
our attention to the dev of new methods of treatment, or at least to , 
meang of prevention. The plague, which was once the scourge of Eu- 
rope, is no more within the control of medicine, than it was ‘centuries r 
ago ; but it hag been ‘banished from countries which it once visited, by } 
preventive measures. Tho same is true of yellow ‘fever, and the same 
~ According to this view of the subject, the treatment of cholera cannot 
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yet be reduced to any fixed rules, but must be, in the main, tentative or 
experimental. It is not the intention of the writer, in speaking of means 
of treatment, to offer any opinion as to their probable efficacy, but merely 
to direct the attention to such as appear worthy of a very thorough trial ; 
for it is obvious that only the very trial of a remedy gives it any 
fair chance of success in a disease like this, ) 
_ We may also remark, that the rapid course taken by this disease does 
ov allow us to place dependence on remedies which require time to pro 
luce their effect. Our whole range is confined to a very few hours, - 
Cept, therefore, in the premonitory stage, we must confine ourselves to 
which operate almost immediately. | 
.,, We should also bear it ia mind, in treating cholera, that, in all cases of 
violent action or of extreme want of action, the susceptibility of organs 
‘the influence of remedies is either very much exalted, or very much 
iminished ; generally the latter. Thus in fainting from excessive he- 
morrhage, great quantities of stimulus are required to produce an effect, 
Loses must be frequently repeated in order to keep up the effect. 
arge doses of laudanum are also ‘without the production of its | 
Shee The same is.true of any violent pain, and of excessive eecre- 


ons, The. power of the medicine given, is neutralized by the disease. 
hus a man with diabetes will bear twenty or thirty grains of nae ina 
Aon one with severe colic, two or three bu drops of J 
jew 
should also be premised, that the remarks made with regard to treat- 


use, Yet it is also true, that many of the secondary effects pro- 


iv eae itself, and that removing this effect will not prove a remedy for 
ca 
af, Genane, are an obstacle to the removal of the disease, and ob- 


@ salutary efforts of nature or the influence of remedies. We 


| ificiall 
thus we assist the cure of dyspepsia Dy Sess i 
disease. 


a which operates by a 


| 
7 
| 
isease 
oharedt developed, ‘Tharp promosiiery or prapare- 
juliar character is fully dev There ie a premonitory or prepara- 
eee », in which the state of the system andthe symptoms of disease 
ere deren and require different management. It is not, however, ia 
this e thet patients are generally seen in hos pos ay usually in 
Beiree pesotien but it is in this stage that many Physick are s0 san- 
; "Whatever the variety of internal means recommended by different 
practitioners, they almost uniformly agree in the propriety of external 
warmth and Simei ; and in all diseases attended by coldness and want 
of action in the surface and extremities, the restoration of warmth and 
circulation is one of the first objects which suggests iteelf. In cholera : 
this is very strongly called for, since not only are the external oats cold | 
and inactive, but, as some assert, the internal also. More proof, how- 
ever, is required of the coldness of the internal organs than has yet been 
giveo: there are circumstances which render it doubtful, and it is a point 
‘which should be carefully investigated. Still, no doubt can exist of the 
| coldness of a considerable part of the mass of the body. 
Now it is very true, that this coldness is one of the consequences of ( 
fhe morbid condition on which the disease depends, and not the morbic | 
olen assist nature, and art also, in the struggle with the primary cause ¢ 7 
| hese secondary effects. 
ing the acid geneceted 
So, too, where the : 
ne bra necessary to re ion, if artificial 
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ee be kept up for a sufficient time, the effect of the poison ceases, 
life is more | Something like this may be true with regard to 
the power of maintaining the animal heat in cholera. The reduction of 
the temperature of a large portion of the body and circulating fluids, for 
several hours, would alone be sufficient to cause death, were the system 
otherwise capable of struggling with and overcoming that internal state 
in which the disease consists. If a man, with the ordinary power of 
maintaining animal heat, were exposed to a degree of cold which should 
reduce his temperature to 75 degrees, this reduction alone would soon 
destroy life. This often happens in cases of shipwreck and exposure at 
sea, where persons are chilled to death by immersion for a long time ia 
water at a low temperature. The patient with cholera is placed in cir- 
cumstances somewhat similar. His power of resisting cold being lost, 
he is cooled down by an ordinary atmosphere as much asa healthy man 
by the low temperuture of the ocean. enn m4 
A resemblance has been supposed to exist between the patient with 
cholera and an individual frozen by exposure, and it has been recom- 
mended to employ in the former the same treatment as in the latter case. 
But the resemblance is not so close as that which hes heen already sug- 
gested. In persons frost-bitten, the external parts are actually. frozen ; 
or at any rate reduced to a much ‘lower temperature than those cholers 
patients, whilst the internal parts retain their powers of resistence. , This 
at least is true of recoverable cases. Although the temperature to which 
the surface is reduced is much lower, yet the whole body has not beea 
equally cooled, and the heat providing powers not equally exhausted, 
o one would think of dashing cold water, or rubbing melting snow, over 
the body of a man chilled by immersion in cold water, to restore his ani- 
mal heat ; neither is it probable that this measure would be attended by 
beneficial result in cholera. i jo 
| e may regard it, then, as an essential part of the treatment of cho- 
lera, whatever means we may otherwise employ, that warmth of the 
should be restored hy external heat, and its aoirty promoted by external 
stimulants. It is by no means a matter of small importance by what 
agents we effect this. Let us recollect what we are to accomplish, viz. 
to warm through a solid mass of flesh. In order to impart heat, we must 
in the first place surround the body with bad conductors, which will retain 
the heat which is communicated to it, viz. with blankets, rugs or com- 
forters. We must, in the next place, apply, within these, substances 
which contain a good deal of heat, and which will give it out readily to 
the body ; such as bottles of hot water, hot bricks, billets of wood, bags 
of sand, &c. &c. We may see at once how insufficient air baths must 
be, as indeed they have been found. Air is a slow conductor, and con- 
tains but little heat. How long would it take to raise the temperature of 
a dead body twenty degrees in an airbath ? I suspect many hours. 
aif may warm the skin readily ; but in cholera we must go deeper than 
this—we cannot rely on the heat-making power of the system to aid ug 
ia our endeavors—we must use means which shall extend as far as the 
coldness extends. Neither can we expect any amount of external cov- 
ering alone to raise the temperature of the body. Blankets assist in the 
accumulation of heat, when the body is capable of generating it ; but they 
in no degree tend to warm it, when it has not this power. They could 
never warm a drowned man who had ceased to breathe. lian ips 
The consideration that the heat-producing power is my eee in the 
cholera patient, should lead us to be cautious in relaxing the application 
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of external warmth. It is not sufficient that the patient feels warm ; the 
théans should be persevered in, tilla decided reaction has taken place, 
‘indicated by the state of the pulse, countenance and respiration, 
should even then be cautiously relaxed. Neither should these measures 
be delayed till the patient is actually cold, when the of collapse is 
‘eoming on. The loss of heat should, as much as possible, be prevented, 
a great abundance at least of external covering, if not the application 
At the same time that the external warmth is thus provided for, it is 
important that the means used should not in some measure defeat their 
own object, by depriving the patient of fresh and cool air. Any imper- 
fection of respiration, essentially impedes the aay be Sty the animal 
rature ; and both foul air and warm air, are pr of such im- 
ection. . We should be cautious, therefore, that the rooms of cholera 
ients be not unduly heated, and that an abundance of fresh air should 
ye have access to them. ‘ 
-© External stimulation seems indicated, as next in importance to external 
warmth. This might be effected in various ways ; but none seems more 
speedy and certain in its operation, than the poultice, or plaster of flour 
of mustard and viuegar. How eatonsively i might be proper to apply 
this, experience only can teach us. Few, even of cholera patients, are 
for any time insensible to its effects. 


, nod, it ie believed, « new method of exciting reaction by 


external ication, has been adopted by Drs. Lee and Roe, at one of 
the New York Hospitals, and, as has been stated, with remarkable suc- 
cess. It consists in the friction of the whole surface of the body, when in 
the state of collapse, with an ointment, of mercurial ointment, 
camphor and capsicum. Very little else is , and nothing but a small 
quantity of drink, or of ice, given internally. We shall no doubt derive, 
ere long, a full account of the particulars of this mode of practice, and of 
the success which has attended it, from these enterprising physicians them- 
selves ; and it would be premature to give, at the present time, anything 
more than Sd pp te statement. It is certainly, however, one of the 
measures which deserve a thorough trial from those engaged in the 

' But little can be said of internal remedies. The general impression 

seems to be, both at New York and in Canada, that in the confirmed 

disease, nothing has as yet produced any very decidedly favorable effect, 

‘although all methods of practice have been tried ; the calomel practice, 
the bleeding ice, the ultra-stimulating practice of spotted fever, the 
moderately stimulating practice, the camphor practice, and the ice practice. 

‘Still, we are hardly ready to give up in despair, and may inquire, whether 

it may not still be worth while to fe wen the ground again with some 

of these measures, unless we should be so happy as to escape a visit from 

this disease. The measures to which it might be desirable to give this 
bighiy otimelating of Drs. Miner and North 

ighly stim practice r » by means 

‘of quantities of opium, fe capsicum and essential oils. So 

far as tried, this course has been said to be attended with unfavorable 

effects. Might it not bear a fairer chance of success, if combined with 

‘the injection of a saline solution into the veins ? It’ may be, that these 

stimuli fail of their accustomed effect, from the want of a sufficient amount 

of circulating fluid. r 

_ @. The mercurial practice, carried to the greatest possible extent, both 
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iaternally and externally..*Dr. Chisholm administered immense quanti- 
ties of mercury to his ‘yellow fever patients; one patient having used over 
5000 grains, and many having actually taken mare than a thousand grains 
by the mouth. We might do the same in bad.cases of cholera, at least 
without danger ; and besides the administration of calomel by the 
and frictions, we might also make use of mercurial fumigations conti 
for a great length of time, a whole day for instance, which would not only 
act mercurially, but would also assist in raising, or at least in maintain- 
ing when ruised, the animal heat. vad 
3. The administration of ice internally, according to the method of 
Broussais. Though not placing unqualified reliance on the accounts 
iven by this teacher of his practice, and beliéving him to be much want+ 
in accuracy or in sincerity and good faith, the peculiar 
circumstances in which we are placed with regard to the Page. coragenced 
cholera, renders it our duty to employ all those means for which very 
decided success has been claimed. 
’ 4. Bleeding from the general circulation. It is remarkable that no 
remedy has been more strongly recommended than this, in works on | 
cholera as it has elsewhere prevailed; and yet that no decided success 
has followed its employment in this country, so far as we have any evi- 
dente. 'Still we are led to believe, such is the authority on which it has 
been recommended, that there may be states of the ase in which it 
5. Tojection of large yg of warm water, or of a warm saline 
solution, into the veins. far as we have been informed, the immediate 
of this measure has been to restore the circulation and warmth of 


*, the patient ; in fact, to rouse him from the state of collapse. Of its final 
- success, we know less. It is remarkable that, of all the cases mentioned 


in a late communication in an English Journal, and republished in the 
Boston Medical and Surgical Journal, we are not told of the result of a 
single case. It was employed in the case of a patient at the Bellevue 
Almshoose, at New York, by Drs. Morell and Baker, and twenty-four 
ounces of warm water were introduced into the veins. The immediate 
effect was highly promising, hut relapse and death ultimately took place. 
We have been since informed that an instance of complete recovery has 
followed the saline’ injection, in the Crosby Street Hospital, under the 
care of Drs. Rhinelander and Dekay. éasures which afford even ® 
temporary revival should, in this disease, be seized on with eagerness. If 
therefore the injection into the veins proves to be as effectual in the pro- 
motion of a temporary reaction as has been asserted, it may answer a 
valuable purpose by prolonging life, and thus affording time for the 
operation of other remedies, even if it should not be sufficient for the 
rvation of the patient. Like external heat, therefore, its employ- 
ment should be cautiously combined with that of all the other remedies in 
different cases ; since we may, perhaps, arrive at that success from the 
icious combination of means, which we seek in vain from perseverance 
any single course. | ar 


suddenly among the convicts at this oe on meres afternoon last. We 
copy thefollowing from the Boston Transcript of Monday evening. 
. Oure of the Bunker Hill Aurora writes us under date 1 


a 4 
>. 
| 
| 


4 A sickness commenced at the State Ptisen in this town yesterday 
verely, with vomiti ‘ no spasms extremit 
number of cases adhere ky increase, and there aré now 104 sick— 
patient most 
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| sick is pronounced to be improving. re have been NO DEATHS; a 
| . the general opinion of our own and of the Boston 4 ve appears to | 
F be, that the disease is nor the Asiatic Cholera. A Board of consulting : 
| physicians has been appointed, and also a committee of physicians to 
| ey the food'and drink taken hy the convicts yesterday.’ 
The Inspectors of the prison visited it this morning, in company with 
the consulting and other physicians of the City und Charlestown. We 
i ier that the physicians are of opinion that no case exists that is likely, “ 
| im present appearances, to terminate fatally. » 
i has gradually diminished, und.on Friday last the = was 90, . the 
latter 24; on Saturday, cases 88—deaths 30. Drs. Arnold, Nelson, 
| and Vought, have died of cholera in New York.—In Albany, the epide- 
mic is here On the 28th ult. there were 38 new 
and | 3 on the 29th, 35 cases and 17 deaths ; on the. 30th $8 
sases and 10 deaths.—Jn Brooklyn, L. I. on the 1st inet, 35 cae 
7 deaths.-Cases have occurred in many towns on and near the Hudson 
a river.—In Philadelphia, whole number of cases from the 27th July, 144; . . 
deaths 60.—In Providence, R. I., 4 cases have occurred.—The di 
has broken out io another family in Newport, R.I. Mr. Foste 
of the sega Mrenptacy the two young ladies who died of c 
| days since. r the interment, he returned home and slept with a chi 
who was taken sick on the 3d inst. and died the next morning. A few 
the child, the mother was seized in a violent and 7 
| expired before 10 o’clock on the Sth: Another 
| t is now convalescent. A few days after the in- 
| | . F. was himself attacked with violent vomi 
| &e., but his di 
| | appeared ia Norfolk 
\ cants. In consequence of this, the 6th volume will close with the t es 
Volume 7, The ile page end index wil be sont with future number.—A continuance of the 
Savors of the profession, both as subscribers and coatributors to this work, ia respectfully requested... 
| | Males, 19—Females, 13. Btill- 
| scarlet fever, S—deliriam tremens, 1—serofula, 1 
Pristed and published by Cusrr & 184 Washington Street, year, in abvancp. 
| 


